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1. PIACEOFDEATM ° O ™~ ~ 19U 2. USUAL RESIDENCE (Wher- decessad lived. If institution: Residence before

2. COUNTY a. STATE . Illimisb COUNTY Franklim admission)

b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Insida Limits

OR
'I’OWN : TOWN Yes
St mpsonville O o
Iﬂl]ia 6 H—mﬂmn Tho S v

€ %%QPN'pME OF {If NOT In hopital, give location] d. EI‘;RDEREE'SS (If cutside, give locarion) Reside on Farm

INST!TUTION St Lukes Hospital Yes Gt No O RE 2 Yo: £]- No O

3. NAME OF DECEASED . First Middle | - Last : 4. DATE . Month Bay
(Type or. print) . OF .

Mary - Caprter DeATH

5, SEX 6. COLOR OR RACE 7. Merried. Never Married [] 8. DATE CF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR  IF UNDER 24 HR

Female Whi te Widowed Divorced [, | 2q Months | Days Hours Min.
102, USUAL OCCUPATION {Give kind of work ‘dona | 10b. KIND OF BUSINESS OR INDUSTRY lt. BlkTHPLACE_ (City and sfots or country} | 12, CITIZEN OF WHAT_COUNTRY

during o3t of working Iife, even If reﬂred) T
ovSew o M Housewlfe _Bopa  County L. J_HSA%
" 13a. FATHER'S NA:ME ) S 13b. MOTHER'S MAIDEN NAME "I 14. NAME OF HUSBAND OR WIFE

William  Worml Alice Bozarth - John Carter

15. WAS DECEASED-EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INF NT “Address

(Yas, no, or/)lnown)l [If yes, give war or dates of J 'A". / .(fgfe _— ' .
o Thompsonvi

18. CAI.ISE OF.DEATH (Enter only one caule pe&r—me—rwr—wr \ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

. IMMEDIATE CAUSE {s) Aﬂfh"p’ TDMW UCJ"—‘A‘M(— "il‘ 6 blo s Frea % & ral
K . ‘ 'Teu- esto’ -PMM-W bobe , A. .
Conditions, if any. OUETS P 1 Cfenua- e e bornad . Posr ot ¥ Ans
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lying cause lost. | ' " 'DUE TO {e) 2 : E

":PART 1. OTHER SIGNIFICANT CONDI‘IONS CONTRIBUTING TO DEATH bwt not relsted to the terminal PART 1il. If deceasad was femole  was
T diseasz condition given in PARY | (a) thers a pregnancy in lss1 90 deys.

* o I O Yes No [ [} Unknown

19, WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. PESCRIBE HOW-INJURY OCCURRED. (Enter neture of injury in PART Vl”?_r P ]’ 11 ot item 18.)
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. 0 “20e. PLACE OF {NJURY {e.g., in or nbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY:
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‘MEDICAL CERTIFICATION

';"/“5’ 6’5 : tn ?‘7 13 and Ia:t:lw:|mlllwon -F /G-JB
A ull #m en |he date stated above, and 1o the beat of. my knowledge, from the causes stated.

T ana;rdad the d d from.

USE BLACK INK

Degres or title) .- - ' | 22b: 'ADDRESS - . 22c. DATE SIGNED
) o 37%%1-7&414_ S—?Lm.., s-i7€3
. fhte)
BURIAL, CREMATIO! 23b. DATE 23¢. NAME OF CEMETERY OR CR}.M,ATORY . 23d. LOCZTIONﬁIW, town, .or' county) [ .
SVAL Gomei) | 1 7] S - AT, dh roas
o | §-17-69 ; P |

24. FUNERAL DIRECTOR ADDRESS 25.° DATE RECD. BY LOCAL REG. REGIFFRARSSEIGN,
Cooiprwey __ Galarin ,ztp PUG 19 1963 - /P

{Licansad Embslmer‘s Statement an Reverse Side)

TYPEWRITER RIBBON

SHOULE READ

BY AFFIDAVIT OF,

ITEM NO.




STATEMENT BY lICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side. of this certlflcate was embalmed by me,

o Student Embalmer No.

or by

working under my personal supervision. ’ T T e

Student, Signed /?/MM W

Signastyre of Student Embalmer 4 y

Licensed Embalmer No: Sp J/é
.P.O. Address,é’ %;—‘—C—f% .

Note: "Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed-by a STUDENT, he also shall-sign in his OWN handwrltlng

if 1hus bocly is not embalmed, fact should be so stated above. |
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